The Journal 


The Kansas Medical Society. 


Published Monthly by The Kansas Medical Society. 





Address all matters for publication and all communications to office of publication, W. 
E. McVey, M.D., Recording Secretary, 625 Kansas Avenue, Topeka, Kansas. 


Subscription Price, $1.00 Per Annum. 





Vol. I, Topeka, Kansas, August, 1901. No, 3. 








OrFICERS. 
PRESIDENT DR. L. H. MUNN 
First VICE PRESIDENT ..DR. J. W. RYAN 
SECOND Vick PREs 
CORRESPONDING SEC’Y... . J. W. Kansas City 
.... Topeka 
Chanute 
Judicial Council.—Dr. Maggie L. McCrea, Kansas City, Mo.; Dr. M. P- 


Sexton, Bonner Springs; Dr. W. R. Priest, Concordia; Dr. Geo. A. Boyle; 
Louisburg; Dr. R. J. Morton, Green. 

Section Secretaries.—Medicine, Dr. Chas. Gardiner, Emporia; Sur- 
gery, Dr. J. M. Kleizer, Parsons; Ophthalmology, Dr. R. S. Magee, Topeka; 
Gyneocology, Dr. D. K. Longshore, Topeka. 








College of 
Physicians and Surgeons 


Medical Department of 
Kansas City University, 


KANSAS CITY, KANSAS. 


SEE BIE SOE SPE Be BIE SHE SIE BE BS Se BEE BE SIE HE SESE BE ESE 





EIGHTH ANNUAL SESSION BEGINS SEPT. 3, 1901. 


Four year’s graded course. 

Unsurpassed Clinical facilities. Laboratories complete. 
Outdoor Obstetric and Medical Clinic first class. Anatomical 
material in abundance. For catalogue address 


or J. W. MAY, M.D., Dean, 
E. M. HETHERINGTON, [1.D., 501-2 Husted Bldg., 
Secretary, Kansas City, Kan, 
526 Altman Bldg,, Kansas City, Mo. 


TRAE AE AEH ERIE POR HREM HOR IR 








wy 


THE JOURNAL OF THE 


F spcppinhiticintjiiniaclgig SEdy | 
# CORTEXALI N- wv 
ry ar 
wW A reliable tonic prepared for the Medical Pro- ip 
Ww fession. Its formula will indicate its useful- ah 
Wy ness where a tonic effect is desired. wn 
wW The Vin Burgundi employed in Cortexalin is i 
Ww a selected vintage (imported) with which is in- A 
W corporated the vegetable bitter Tonics—Gentian, Af 
W Columbo, Cinchona Rubra, Damiana and Nux M[{ 
Ww Vomica. mq 
W Cortexalin may be obtained from the following A 
W Druggists in Topeka: Ah 


Ww Geo, Stansfield, L.S. Wolverton, Flad & Grubbs. 





w THE CORTEXALIN CO., 

f\\ 65 Fifth Avenue - - - New York, U.S.A. 
a 
Se: 332:332332332332332332¢ ee’ 


+. ncaitealad al cll tos se 














EE —— aa Oe ae 











KANSAS MEDICAL, SOCIETY 67 


SOME NATURAL DEFENSIVE METHODS OF THE BODY. 


BY J. M. LATTA, M.D., MILLERTON, KAN. 
(Concluded from July number.) 

Symptomatology presents many interesting reflections along this 
line of natural defenses. The symptoms of disease indicate the 
struggle of the natural forces to defend the organism. The under- 
lying causes of disease present few symptoms; the symptoms occur 
when the natural defensive powers of the organism become aroused. 
The complex of disease manifestations may be regarded, not as the 
activity of an individuality alien to the system; but, in the main, an 
action of the system itself seeking its own preservation. These 
reactions may be in excess, but we must admit that they are often 
salutary, and not excessive. To treat disease by the indiscriminate 
suppression of symptoms is to strike friend and foe alike. Therecan 
be no doubt of the wide spread abuse of antipyretics. Experiments 
prove that the resisting powers of animals to infections is increased 
by fever. 1 believe the same is true of our patients. Temperatures 
can no doubt be excessive and dangerous, but ordinary temperatures 
are better let alone. I have not given antipyretics in typhoid fever, 
except bathing, for years. My last case had a temperature of 104° 
every day for more than two weeks. Careful watching failed to re- 
veal any of the supposed disasters of hyperpyrexia, and with the ex- 
ception of daily sponge bathing, the temperature was let alone. 
Prostration was very moderate, and recovery prompt. 

The lymphatics take an active and important part in the defense 
of all parts of the body. For instance the cervical glands bar the 
way between the tonsillar and pharyngeal bacteria and the blood. 
The lymphatics of the groin do the same thing in venereal infection. 
The enlarged spleen in typhoid is due to its increased activity asa 
defensive organ. The extensive removal of lymphatic glands should 
only be done after due consideration of the fact that such removal 
tears down the most effectual barriers to subsequent infections. 

Internal secretions are facts of growing interest, as a means of 
avoiding or overcoming various evils. From present knowledge it 
seems proven, that the proper secretions of the thyroid protects 
against cretinism, obesity and myxedema. Itis probable that the 
healthy suprarenal capsules defend us from Addison’s disease, a 
healthy pancreas from some forms of diabetes, and that the petuitary 
and pinial glands preside over symmetry of the body and protect us 
from giantism and acromegaly. 

I now approach with some reluctance a natural defensive activity 
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of the body which will probably be received with some skepticism. 
Ido not know who first pointed out the facts. My attention was 
called to it some fifteen yearsago. Since then it has received the 
indorsement of a few very able clinicians, and my own limited ex- 
perience has furnished several well marked examples. During the 
mature life of men there comes about changes in physiological 
growth and nerve vigor, that correspond very closely to the evolution- 
ary periods of women. At about the age at which the ‘‘menapause” 
occurs in women, there sometimes occurs a change in the nutrition, 
appetites and moral character of men. The wild boy, terror of par- 
ents and neighborhood at 15 to 25, becomes the most straight laced 
and puritanical deacon at 45. At the same time alcoholic and other 
drug habits lose their hold, and the man who has been a slave to 
some drug for years quits without a struggle. And Shaler has 
called attention to the fact that in both men and women an increased 
mental vigor and ‘‘a considerable enlargement of intellectual inter- 
ests” occurs at 45 to 50 and extends for an indefinite period beyond 
that date. 

Immunity is a subject of wide and growlng interest. A great 
many bacteria would be pathogenie to man if they could grow in the 
body as readily as they can grow in a test tube in the labratory; but 
when brought into contact with man they meet certain defensive and 
inhibitive powers they cannot overcome. It is well known also that 
the body offers a vastly increased resistance to the habitual use of 
drugs. There is no apparent reason why it will not offer an equally 
increased resistance to the habitual contact of those poisons that are 
the natural causes of disease. For this reason it is permissible to 
hope that immunity is a condition toward which the organism and 
the race is always tending. 

DISCUSSION. 

Dr. Richardson: Mr. President, the gentleman spoke of the belief 
in the increased vigor in intellectuality after forty-five. A few years 
ago it became necessary for me, or it was my pleasure, to try to prove 
that woman’s intellectual life was not in any degree measured by ker 
period of productiveness, and to say that a woman’s life was ended 
when her menapausa began was as unusual as to say that she was 
developed when menstruation commenced. I asked some gentlemen 
to choose the names of thirty women in all possible walks of life who 
had attained what would be called success, who were at that time 
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considered successful women; there were among them one or two in 7 
my own profession, and the rest were in every possible kind of work. | 
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I took the thirty names so given me to Noble Prentis, who was the 
greatest handler of facts I ever knew, and asked him to tell me where 
I could find the ages of those women. From his own memory, with- 
out referring to anything, he took his lead pencil, and by consider- 
ing the work those women had been engaged in, and the time they 
had been engaged in that work, he gave me the ages of twenty-five. 
As a commendation of his memory, I will say that he failed not in 
any Single case. Twenty five of them had passed their menapause, 
and twenty-four of them would be generally acknowledged to have 
done very much better work after forty than they had ever done be- 
fore. 

Dr. Boyle: Mr. Chairman, it gives some of us fellows who have 
not been too good while we were young a great deal of pleasure to 
know as we approach forty-five we will be better, and naturally I 
wonder whether it will not work the opposite, whether if a man had 
been especially good, during his youthful vigorous period, whether 
he would not go astray afterwards, but laying all joking aside I en- 
joyed the paper. Outside of anything else I enjoyed this feature of 
it, we are sometimes in the habit of getting into ruts like some min- 
isters; we know nothing but the routine practice, and do nothing 
else. Dr. Latta shows that he has done some studying outside of 
just the simple administration of medicine and the study of disease, 
that he has done some studying outside along natural lines, scientific 
lines, andI enjoyed the paper very much. It is peculiar, too, follow- 
ing Dr. Williston’s paper, that there are some things similar, and 
some things very dissimilar. I desire to compliment the doctor; it 
will bear study and reading at nome like the other paper. 

Dr. Walfall: Mr. President, I did not rise to comment on this paper, 
but simply to say that tke science of the paper just heard is simply an 
exponent of the gentleman, and while my visit here to Pittsburg has 
been an unusual pleasure, it has been much more so on account of our 
meeting. Dr. Latta and I parted up here in northern Missouri eight- 
een years ago; since that time I have never seen him until last night, 
and it is very much like the prodigal’s return. I have had a great 
deal of pleasure, I want to say this, however, in reference to our early 
days in the study of medicine at Ann Arbor, Michigan, that if there 
is any debt that I owe that Iam unable to pay, it is to Dr. Latta, as 
we have sat many times on the campus, or on the steps of the old 
college building, or at some place of meeting where he would help me, 
and I regard Dr. Latta—this I hope he will bear me in saying—as one 
of the most scientific men I have ever met, not for revenue only, but 
simply for satisfaction of knowing it. 
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Dr. Latta closed the discussion. Mr. President, I haven’t anything 
further to say; your program is very long, and I will not take up your 
time. I thought myself unfortunate in being placed so close to Dr. 
Williston; I would rather have been placed close to some ordinary 


fellow. 
PTERYGIUM. 


R. S. MAGEE, M.D., TOPEKA, KANSAS. 

A peculiar fleshy mass of hypertrophied conjunctiva, triangular in 
shape, extending from the caruncle tothe limbuscornea. The growth 
may be divided into three parts, the body, neck and apex or head. 
The apex may advance well upon the cornea to the pupillary area— 
rarely ever passing the center of the pupil. The similarity in form 
and vascularity to the wings of many insects, gives rise to its name 
‘‘Pterygium” (Hymenoptera) winged insects. The apex lies on the 
cornea and is solidiy and immovably united to it. At the neck of 
the growth its edges fold over and become rounded so as to overlap 
the underlying conjunctiva and will admit of the pissing of a fine 
probe underneath for a short distance. I have been able to push a 
blunt probe, or strabismus hook, through to the opposite side with 
but little pressure, and by this means lifting up the neck and part of 
the body from its moorings. It is most frequently met with in men 
and always in adult life. The growing or progressive pterygium is 
thick, very vascular and consequently red. The retrogressive or 
standstill pterygium is thin, pale, tendinous, and nearly devoid of 
bloodvessels. It is of slow growth, shows some irritation, and may 
be months but usually years in reaching upon the cornea. It may 
grow rapidly for a time, then be stationery—then begin and grow 
again. It offers but little obstruction to the vision until it reaches 
some millimeters beyond the corneal margin. It, however, impairs 
the sight before it reaches the pupillary area. First on account of a 
patch of baziness which precedes the advance of the apex; and sec- 
ond, the production of an irregularity in the refraction. Pterygia 
are usually found in the inner canthus but may be in the inner and 
outer at the same time, and in both eyes at the same time,—the 
patient then having four pterygia. 

Symptoms.—Interference with vision, redness, and constant irri- 
tation in that corner of the eye, producing a striking disfigurement 
and a restrictiom of the mobility of the eye. This restriction may be 
sufficient to produce binocular vision, in the lateral movements of the 


eyeball. 
Etiology.—Exposure to dust and sand and irritating substance. 
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The winking brings these particles to the horizontal line of the eye, 
producing erosions. The bloodvessels come to repair the injury and 
remain. They often follow ulceration and injuries to the margin of 
the cornea. 

Pathology—A transverse section of the growth shows it to be made 


up of loose connective tissue, rich in bloodvessels and round-cell in- 


filtration varying to the degree of irritation. Degenerative process- 
es of a fatty nature occur in the pterygium of old age and in those of 
long standing. 

Treatment.—It is surgical. Several plans of removal have been 
suggested—all aim at the one essential—to get the growth away 
from the cornea. Excision, cauterization, and transplantation, each 
and all have their favorites. Excision gives the best results. The 
manner of doing the excision varies greatly. Deschamps removed by 
shaving and dissecting it away with a sharp knife and then carefully 
scraping off the remnants and destroying them with the thermo- 
cautery. Alt used a similar method-except followed with carbolic 
acid, instead of cautcry. Prince jerked or tore the apex loose from 
the cornea by getting under it or catching it with forceps. This if 
carefully done leaves no opacity and but little inflammation of the 
cornea. Knapp split the growth from apex to body and transplanted 
one-half above and one-half below by suture beneath the conjunctiva. 
Boeckman fastens the growth by suture to the head of the internal 
rectus muscle and allows the triangular denuded area to heal by cica- 
trization. Hotz, after reposition, covers the denuded surface with a 
graft after the method of Thiersch from the inner surface of the fore- 
arm or from behind the ear. In removal as little harm should be 
done to the cornea as possible. At the same time it must be cleared 
free of the growth. The scraping at the limbus must be thoroughly 
done to destroy and change the course of the bloodvessels. After 
making the triangular section and removal of the neck and apex, the 
conjunctiva should be loosened from one-half to three-fourths of an 
inch above and below the edges of the wound, keeping close to the 
cornea. All the subconjunctival tissue must be removed leaving a 
triangular area free from all mucous tissue. The upper and lower 
margins of the wound are now united by a suture (interrupted) which 
when tied covers the denuded area, almost wholiy except a very small 
area near the cornea. Care must be taken in introducing the suture 
that it be placed at a sufficient distance from the cornea so that when 
the raw conjunctival edges are brought together no portion of the 
freed conjunctival membrane shall be closer than two or three miili- 
meters to the denuded cornea. This prevents in many instances the 
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crossing of new vessels from the vascular conjunctiva to the cornea. 
If this point is carefully watched, recurrences will be fewer. The 
stitch should be allowed to remain 24 hours. In its removal great 
care should be exercised so as not to disturb the healing process now 
going on in the conjunctiva. I need not say that of course the eye 
should be first thoroughly cleansed and then anesthetized with a 5 
per cent solution of cocaine. The instruments necessary are an eye 
speculum, mouse-toothed forceps, strabismus hook, cataract knife, 
scissors, needle, needle-holder, and black silk ligature preferred, be- 
cause it can be easily seen, and hence more easily removed. Ptery- 
gium often return to the annoyance of the patient and still greater 
annoyance to the doctor, for the patient seems to have gotten the 
idea into his mind that the docter is under a moral obligation to re- 
move it the second time without cost. Clinically, of course it should 
be removed. 
DISCUSSION. 


Dr. Graves: Mr. President, Dr. Magee, in speaking of the etiology 
of this pterygium, he spoke of it as being the dust and dirt that gets 
into the eye and the lids fold down and bring them to this point 
where the pterygium usually occurs; he mentioned that as the 
principal cause, and probably it is the principal cause, but there is 
something else that brings om pterygium in this country besides 
dust and dirt. I was at the Royal London Hospital for three 
months, and they claimed to have five hundred patients a day, and 
every day I went to the operating ampitheatre and not once during 
the time I was there—they claimed to have five hundred patients a 
day—not one case of pterygium did I see during the time I was there 
that did not come from America, or some one of the colonies, so I came 
to the conclusion that it is our bright sunlight, and the glare that we 
have in this country; we squint the eye together more. You know in 
England on the continent they don’t have so much bright sunlight as 
we have here, they have more cloudy weather, so I am inclined a good 
deal to think it is the glare that we have inthis western country that 
brings on pterygium. I think we will find it more in this western 
country than we will in the eastern States. Now, in reference to 
removing the pterygium I have had some trouble in having them re- 
turn, and I have been to the necessity of transplantation. I have seen 
the growth removed several times, and have seen them return, and 
with one case the only way I could control it was to take the mucous 
membrane from the lid and after removing the pterygium replacing 
this mucous membrane, and in that way controlling the growth. So 
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far I have found that operation most satisfactory for me. After the 
growth has been removed from the cornea and back some distance, 
about as far as represented in that bottom cut, that makes the incision 
as you sce made there, then the main incision straight down, then 
these two points are turned up and turned down; then in place of fol- 
lowing the cornea up and down, the incision is made straight up, not 
following the cornea, straight up, there the two points will be brought 
together and united. It covers the entire surface except that which 
has been removed by the removal of the growth on the cornea. The 
operation that is shown there is the easiest operation made; the Knapp 
operation is a rather difficult operation. There is one point in doing 
the operation, it is very necessary to clean the cornea, if it is not 
properly cleaned—scraped as the doctor speaks of—if it is not done 
well, it is almost sure to return. 

Dr. May: Mr. President, ladies and gentlemen—Dr. Magee has 
covered the subject so thoroughly that there is not much left for us to 
pick over, but I was busy here with some secretary matters, and there 
was one point I didn’t hear, whether he dwelt on it or not, and that 
was the idea of removing all of the tissues of the limbus and the 
sclerotic thoroughly, cleansing that thoroughly until there is nota 
shred or anything left there, and then bring it together, and I believe 
that fewer of them will return if you do that; that I believe is one of 
the main features to prevent a return, and that is the only practical 
difficulty in pterygium operations is that they return, and from the 
fact that so many different operations are recommended for the re- 
moval of the pterygium proves that, and if you remove every vestige 
of tissue at the limbus and out alittle way on to the sclerotic and bring 
it well together I don’t believe that so many of them will return, and 
I am simply in the habit of tearing it loose from the cornea and not 
cutting. I use a strabismus hook aud simply tear it loose and then 
take a moderately sharp curette and carefully cleanse the cornea of all 
shreds, and if necessary a small pair of forceps will pick up some little 
parts that will be left. I believe that is always a better method than 
to try to cut it away, but Dr. Magee has covered the ground pretty 
thoroughly and there is not much more to say on the matter. 

Dr. Longenecker: Mr. President, as has been said, Dr. Magee kas 
covered the ground very thoroughly as to the removal and also the 
cause of the growth. My plan of operating on the pterygium of the 
size as represented there varies a little in some particulars from that 
mentioned by Dr. Magee. I would remove about the same amount of 
growth that he shows there but would loosen the particle of the cor- 
nea by tearing it as has been said, but in bringing the parts together, 
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in suturing, I would make an upward incision back about an eighth 
of an inch from the cornea upward and downward and then I would 
bring my sutures—I might possibly carry that point back a little 
more in the pterygium than he has there in some cases of very large 
growth—then I would bring the parts together by two sutures, but 
the point where the inner suture would come together, there would 
be some space between that and the cornea which would heal over by 
cicatrization. In doing that that part would be covered so that when 
the two parts brought together unite there is hardly any possibility 
of it growing over that cicatricial tissue and re-forming. Wherea 
little portion of the upper and inner was left there might be some 
danger of some vessels catching on the cornea. Generally I would 
favor the idea as suggested in the Knapp operation of transplanta- 
tion by dividing it well back to the canthus and turning one-half up 
and the other half down, sliding the flaps down there and closing up 
the wound left by the removal of the growth. There is another op- 
eration that the doctor did not speak of; the idea is an old one, I be- 
lieve by some Paris oculist, but it has lately been changed somewhat 
by Dr. Benton, of Chicago. He loosens up that part that is on the 
cornea and turnsit back under; he puts two stitches through, he 
passes it through and brings it out and turns it under leaving a space 
probably an eighth of an inch between the edge that is turned in and 
the cornea. It leavesa sort of arough thick mass there for some time 
but he claims that he eventually gets very good results; it smoothes 
down and it avoids the danger of reforming; that part will cicatrize 
over, and the edge that is left tothe edge of the cornea is smooth. 
In some cases I think it is a very good plan. 

Dr. Thrailkill: Mr. President, I only rise to emphasize what the 
last gentleman has spoken. In three or four casesI have tried the 
Bateman operation. I find that when we turn this under and have 
the mucous membrane coming into contact with the serous surface 
and the two serous surfaces come together by the folding of it under 
we have very little chance of return. I haven’t had any return. As 
he says, it makes an unsightly operation when completed but it is 
not long until that smooths out. The needle is put through from 
above down in toward the eye, then turned back and brought out at 
the base of the pterygium and tied on top, just folding it under as I 
would fold my hand under like that. Suppose this is the part of the 
pterygium that is down, the needle is put through here and then 
through and tais is turned right under, these being the two serous 
surfaces together and this being the mucuous surface on top of the 
serous surface and there is very ltttle opportunity for return. 
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Dr. Bellows: Mr. President, I would like to emphasize merely a point 
made by Dr. Magee. Dr. May said that the great variety of operations 
is proof positive that none of them are satisfactory in all cases; they 
all fail sometimes, With all due respect to the operation I believe the 
doctor is correct in saying that in the majority of cases excision is the 
operation. I say that with this in mind that there are two factors, 
and they are the ones that are frequently mentioned, thorough cleaning 
of the pterygium from the cornea tissue, and thorough covering of the 
conjunctiva. I believe that in the great majority of cases, if the ptery- 
gium is thoroughly cleaned from the cornea and the conjunctiva is 
thoroughly covered, there willrarely be arecurrence. ‘There was only 
one point in Dr. Magee’s paper to which I took exception. As I 
understood him there was no objection to the second operation, the 


repeated operation. I believe he is incorrect, I believe that repeated, 


operations have resulted in such a condition that not only is the mobil- 
ity of the eye impaired but sometimes it displaces the eyeball when the 
eyes are in a stateofrest. I think the repeated removal is dangerous. 

Dr. Jarrett: Mr. Chairman, I believe with the last speaker that we 
often operate too early. Now I had the misfortune one time to have 
a pterygium on my left eye and Dr. Graves, whom you all know, did 
the operation for me; he did the transplantation operation and in a 
short time, well we will say I think it was probably two or three 
months after the operation and my eye looked just about as bad as it 
did in the first place before he did the operation. The doctor said he 
thought it was necessary to do another operation. I was going away 
about that time to attend medical lectures and I told him if he had 
time I would come around before I went away, but I couldn’t get around 
and I never had the second operation performed. My eye got well 
and it wasn’t necessary. Iam very glad that I didn’t have the oppor- 
tunity and that Dr. Graves was too busy to perform it forme. I think 
that has been my experience since that time in my own operative work. 
I remember one case where I operated on. It looked to me for two or 
three moaths, or two mouths and a half—after the second month 
anyway—looked as though the operation was not a success and that 
something else would have to be done in order to make the eye present- 
able. I never did anything for it and the pterygium entirely dis- 
appeared and the eye dvesn’t show the effect even of the operation, 
and I believe doctors are often too hasty in doing the second operation, 
and I think, as the last gentleman said, that it often, when you do 
two or three operations, makes a worse scar and a worse looking eye 
than the pterygium. Now in regard to that turning under process, 
speaking from my own experience, I will say that in the transplanting 
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process it does not feel comfortable by any means; even after it is 
almost healed it feels like a lump or a grain of wheat or something of 
the kind in your eye. It is avery unpleasant sensation for the patient 
judging from my own personal experience. 

Dr. Gill: Mr. President, there is one very skillful operator in Parls 
who turns the entire body down, drawing the point of it intoa section 
of the conjunctiva below and bringing the point of the pterygium in- 
to the angle that he makes by the incision downward and upward, 
and with a stitch brings that closely in there and depends upon fatty 
degeneration. One of the most skillful operations Iever saw. His 
name is DeMarr, of whom you have all heard. That is his opera- 
tion. I have followed it. 

Dr. Magee closed the discussion: Mr. President, as to Dr. Graves’ 
suggestion about sun glare, I believe it is one of the causes. We 
see so many of them in western Kansas where the sun is so bright. 
There is this about it, that the inner corner of the eye is the most 
frequently affected; as you all know, there is where the foreign ob- 
jects go; there seems to be the center of attraction and the center of 
irritation, too. The point of scraping the limbus here cannot be too 
thoroughly attended to, except that there is just one precaution that 
I would make about that, and that is in old age; in old age, where 
the blood vessels are weak and have not much resistance, you possibly 
could overdo that a little, but in young persons, and if they have 
good resistance, I should thoroughly scrape it; scrape it until it is 
white, scrape it until there is very littte more hemorrhage, until you 
destroy all bloodvesselsin there. The point about putting in this 
stitch; I think sometimes we get the stitch too close to the cornea; 
the stitch in this drawing here is probably not correct. The stitch 
ought to be back a little from there if anything so that when it is 
healed those edges do not touch the cornea. There is the success of 
the operation in keeping these edges away from the cornea, and that 
emphasizes the operation which some of them have described, Dr. 
Longenecker and some others, described in Knapp’s operation in cut- 
ting up here. There is the point in that operation incutting up here 
as described in here and in drawing it down so as not to disturb this 
edge and keeping this raw surface away from the cornea. I forgot 
to mention that the stitch should be removed in twenty-four hours. 
I don’t believe there is any neccessity in allowing the stitch toremain 
there any longer than twenty-four hours. If they are going to heal 
they will heal in twenty-four hours, It has become infected from the 
secretions of the eye unless itis removed in that time. One word 
about the too frequent removal. It is not pleasing to have to remove 
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a pterygium a second time; it is always harder because of cicatriza- 
tion. You will find it is very much more difficult to remove the sec- 
ond time than it is the firsttime. Another point, when it returns it 
generally is not as large as the first one. I advise them always to 
wait awhile and possibly it may go away of itself; if it does not after 
a length of time then you can remove it. Of course you have an ad- 
ditional cicatrice and you have interference with mobility as Dr, 
Bellows has said. 

Dr. Katherine B. Richardson read the following paper on ‘Just 
Rewards in the Medical Profession:” 


JUST REWARDS IN THE MEDICAL PROFESSION. 


KATHARINE B. RICHARDSON, KANSAS CITY, MO. 

The science of medicine is wonderfully progressive but its students 
cling to tradition with a tenacity that is as wonderful as it is sense- 
less. Long ago the Church and Medicine, joining hands in noble 
self-abnegation, gave to the world unreservedly and without price 
all that could be of any benefit tothe race. Today both make the 
same high sounding claim, but know that the words have lost some 
of their old time meaning. The Church now accumulatss non-taxable 
property representing millions, and Medicine looks enviously at the 
tiches of its neighbors and attempts consolation for its poverty by 
pretending that the lack of business acumen is the pride of the pro- 
fession, while it clings to shadowy ideals long since thinned to 
nothingness and constantly drives from its ranks brainy men who 
refuse to be bound by its ethical codes. 

I want to compare medicine and its followers with other professions 
and other high grade men. I know it will be immediately claimed 
thatI am making money the measure of success. TZhts J distinctly 
deny. Successful doctors should have paid them all possible honor, 
but it is not easy to see why in addition they should not be allowed 
the same means of accumulating money as are permitted to other 
respected professional men. 

Art sets before its votaries substantial rewards of kind and degree 
as are admitted to appeal to ali creatures, medical men excepted. 
Ganner, the Kansas City negro, painted an immortal picture. In 
trembling self-depreciation he presented it to the judges at the Paris 
salon. In reverence before his masterpiece the heads of the world’s 
artists were bared. In competition with hundreds the gold medal 
was placed in his yellow hands. He was elected president of the Art 
League and then France bought his picture and hung it in the 
Louvre. Did he lower his art by accepting the nation’s money? 
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Should he have given the child of his brain to satisfy a romantic 
ideal. Did the academy commercialize genius when it said to the 


world, ‘‘Behold a master.” 
Great books which change the world’s beliefs are written at some 


little desk. All honor possible to be expressed is tendered the tal- 
ented author, but nevertheless the copyright laws are being constanily 
remodeled in order to protect his pecuniary rights. Is this not a just 
comparison? Should the work of the writer be judged by standards 
less high than should that of a doctor? Would anyone say that the 
author lowered his measure when he accepted his royalties? No one 
but a physician who is supposed to feed on honor. 

Lawyers may look forward to success in many forms as a result of 
unusual effort or ability. Ninety per cent of our presidents, con- 
gressmen, senators and governors come from their ranks. They 
make our laws. They see to their enforcement. The supreme court, 
consulships, cabinet positions, places of honor galore, always with a 
certainty of honored standing and financial promise, spur onward the 
efforts of men in the legal profession. An actual knowledge of law 
means all that does a knowledge of medicine—all of honor, all the 
satisfaction that comes of well doing—and much more. We do not 
make money the measure-stick when we compare the two professions, 
for in law lies the same high objects of human helpfulness which is 
claimed as the glory of medicinc. The same grateful appreciation, 
the same regard is shown the learned, conscientious lawyer as is given 
the doctor. See Harrison, able to give away a fortune to his chil- 
dren, and in his old age start again, secure in the fact that his knowl- 
edge of constitutional law would, as it did, enable him in five years 
to collect a fortune still greater. His fee in the Venezuela claim 
alone would drive most physicians to the insane asylum. See Day, 
resigning the position of Secretary of State in order to go to Paris to 
assist in negotiating the treaty with Spain. See Depew holding the 
affairs of a great railroad in his hand. Of course these may be said 
to be exceptional cases and to be matched by exceptional cases in 
medicine. But surely everyone will admit that such instances are 
not at all uncommon in law and are of exceeding rarity in the sister 
profession. The scientific man, the inventor, the banker, the busi- 


ness man, may each hope for reward commensurate with his results |7 


and each looks at the doctor and wonders why a singular and unex- 
plained adherence to a tradition bars him from so much that is es- 
teemed by his fellows. Held down by indefensible rules he has pro- 
duced instruments and appliances which are most admirable. Knowing 
that he will personally reap no benefit from his labors, he pursues 
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investigations which result in great discoveries. But, unfortunately, 
he does not always remain loyal toa professsion which fails to en- 
courage if it does not handicap his efforts. He is a doctor, but he is 
human. 

We stand on the defensive, and we try to protect ourselves from the 
quacks and pretenders who make unacknowledged but great inroads 
into our reputation, while we blindly remove from our ranks the in- 
centives which make for encouragement of ability. Is not a Murphy 
Button of as great importance as a Lyddite shell? Can any one give 
a sensible reason why its inventor should not have received the of- 
ficial commendation of the medical profession, and had he been a 
poor man why he should no. uave been secured in his financial inter- 
est in his invention. Certainly this could be done in a manner to do 
away with the objectional secrecy attending patented inventions and 
at the same time the profession would be honored and the public 
served. We kill the goose that Jays the goldenegg. The profession 
has need of all its brilliant men,and we are foolish if not justly proud of 
our work; we shut our eyes to the needless obstacles in the path of the 
practitioner and allow him to stumble into the fold of the ostracised. 
Law will give but little help. Our opponents are not fools and if we 
continue to stand we must not foolishly tell ourselves that we as an 
organization have reached perfection, or that the code laws of long 
ago are about the only human inventions that must not change. We 
have a Bureau of this, that andthe other to look to the interests of 
everything but the medical work of the U.S. Why not have a Bu- 
reau of Medicine? Is any thing on earth of greater importance than 
the National health? England seems opening its eyes to the im- 
portance of its medical men and women. Its Nettleby Training 
School—its Red Cross Organization work seems to be pointing the 
way to what may be more complete recognition in the future. And 
its physicians respond as they always do when released from the 
tyranny of an antiquated code. Four medical officers have received 
the Victorian Cross during the present war. The Medical Corps 
hold more Victorian Crosses in proportion to their number, than any 
other branch of the service. The Order of the Bath, the highest 
decoration for general distinguished service is held by a number of 
medical officers. The Order of St. John of Jerusalem is specially de- 
signed to reward service in Red Cross and Ambulance work, and is 
given to both men and women, while the Royal Red Cross and the 
Order of St. Catherine is given to women only. 

Always has England recognized her great medical men. Witness 
Sir before the names of Cooper, Lister, Jenner, McKenzie, Quain and 
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Thompson. 

We shall never emulate England. It is not the American way. 
But may we not hope for the time when American Physicians may 
more thoughtfully consider their code: viewing it with the eyes of 
the actual present, and together work for the advancement of their 
brothers (and sisters) along lines which lie parallel with that leading 
to success in other professions. 

DISCUSSION. 

Dr. Dannaker: Mr. President, we have got the good woman with 
us; she is here with us; she has thrown a bomb-shell in our ranks; 
what are we going to do about it? The medical profession stands 
steadily by conservatism; it is right that we should be conservative; 
it wouldn’t be right to throw the doors wide open to this thing or that 
thing which the wave ofsentiment throwsover us. It is true that the 
medical man does not reap the benefit of his thought, his brains, his 
investigations, but what are we going to do about it? It is true that 
brains can only oppose brains; no law can protect us in our thoughts, 
our actions and deeds, without it is based on truth for a foundation. 
As Dr. Richardson has said here just now, we should emulate those in 
other professions, we should give the benefit of the doubt to parties 
who bring forward these things, but you can’t sweep away the con- 
servative idea, because things must be investigated before we can say 
they area fact. It is hard to approach the topic that the doctor has 
presented to us this afternoon, for it is trespassing on what we have 
been educated to, at the same time I think as time rolls around as the 
medical man brings forth a new suggestion or a new fact that is 
beneficial to the world at large that he will be protected, and that the 
medical profession will be looking with less suspicious eyes upon any 
effort of his to protect himself. 

Dr. Mead: Mr. President, I was going to say that there is no man 
in the profession, or in any profession, but what thinks he is not ap- 
preciated, and that his services have never been fully paid for. Now 
I think myself that there is no profession that receives so little for 
what they do as we physicians. NowI thought of what the Honor- 
able John Randolph said last night when he said if the physician 
could see arrayed in one line before him all the individuals that he 
had restored to health, it certainly would in some way compensate 
him for his life and for his labor, but I believe that we are not labor- 
ing altogether, and cannot affcrd to, for the life that is to come, for 
we must have sustenance here on earth. Now I will tell you the 
remedy we need for our profession to take the advanced place among 
the professions of the earth to which it belongs, it must take into its 
field the best men that are known. How can we dothat? I will tell 
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you. Wecan do that by receiving no one as a medical student whose 
preliminary education has not been fairly well made to commence 
with, who has the professional instinct, who has the natural habit, 
who has the love for the profession, and is not a physician because 
his father was, and I will tell you, the medical colleges of this coun- 
try are taking the right step. They have added four years—made 
four years the course of study, and when four years grinds out some 
physicians that are not suitable, some that are not congenial to our 
work, let us extend it to five years. I believe in the law of supply 
and demand; I believe that overproduction of material not satisfac- 
tory to the work is what causes low prices; I believe in the survival 
of the fittest and the fittest only when it comes to our profession. 

Mr. President, the paper touches a veryimportant topic. I believe 
that we are sometimes too conservative, at the same time I can’t see 
how we are going to get aroundit. The safety, the integrity, the 
morality of the profession depends to a considerable extent on con- 
servatism. While that conservatism will eventually be broken down 
yet things must be investigated as to their truth before we accept 
them. I don’t see how the society could have acted any better in the 
Kansas City case. Many of you perhaps studied spiritualism several 
years ago; you know that men of marked ability went to these spirit- 
ual seances and investigated as carefully as they knew how and came 
out and announced that everything was all right; certainly there 
was some great supernatural force about it. In one or two instances 
some of the most distinguished men had been there. But somebody 
a little more shrewd than the rest exposed the whole thing as a hum- 
bug. Just as soon as any man proposes to keep his peculiar method 
a secret I don’t see how scientists can endorse it. As regards the 
Murphy Button now the man is not going into poverty and despair 
that made these buttons. Let any man consider the practice that 
Dr. Murphy has enjoyed in Chicage the last few years. These re- 
wards come indirectly. I doubt very much whether we would be any 
better off in going into the patent business. The profession and the 
people are always ready and willing to reward a man of right charac- 
ter and brains; if they don’t reward them by patents and trademarks 
they reward them by the practice which they give them. I believe 
that reward is enough. 

Dr. Thrailkill: Mr. President, I happen to know a man for quite a 
while, a man who is well known in the medical profession, who stands 
high, who has sent little circulars all over the United States, who isa 
specialist in tuberculosis. ‘That man has patented several inventions 
of his, and he has enjoyed a lucrative practice. Today he has no 
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reputation among the best physicians of his town. Why? Because 
he is mercenary toa fault. I know this. I had a cousin who went to 
that man and paid him five dollars for an examination; he examined 
him and he said to the young man ‘‘there doesn’t seem to be anything 
the matter with you, I think you can go along home and rest assured 
that your lungs wili be all right.” He said, ‘‘by the way, how do you 
come to be visiting our city?” And he says ‘‘I am visiting your city 
to attend the National [eacher’s Association which is meeting here” 
and he said, ‘‘where do you belong?” ‘‘I belong in Oregon, Portland, 
Oregon, I am Superintendent of the Schools at Portland, Oregon.” 
He said ‘‘By the way, I have some of your sputum yet, I would like 
to have you call in tomorrow evening, we will make another exami- 
nation.” Hecalled in the next evening and then they found tubercular 
bacilli in large quantities; his diagnosis a few days before had been 
that he hadn’t found any tubercular bacilli and in less than three days 
he found an abundance of tubercular bacilli in the same sputa. Mer- 
cenary, nothing more nor lessthan mercenary. He is probably better 
known to the medical profession generally than any other man, par- 
ticularly in the west; he is mercenary, he is not fit to trust. I have 
known him to deceive people, deceive them for money and money alone. 
The best thing in the medical profession is honesty. I want to hit 
upon another point and that point is if we are going to increase the 
length of study let us increase it on the lower end and not on the upper 
end; let us begin by giving the boy a good classical education, let us 
put him in college, keep him in college four years, and if you will keep 
him in college four years he will make a better physician in three 
years study in a medical college afterwards than he will to take him 
out of the commercial course and put him incollege six years, because he 
has a basis and foundation to work on. If you want to teach physicians 
to be honorable, if you want to teach physicians to be business men, 

if you want to teach them to take care of the business end of it, 

to take care of the financial end of it, first give them an education, 

first give them that which will put them among the people, first give 

them that which will give them a true idea of their true value, of 

their worthiness, and they will succeed in getting what is necessary 

to get along with. We don’t need so much money afterall. Murphy 

has had as much honor bestowed upon him as any other surgeon in 

the United States. During the centennial in Philadelphis, when the 

Russians sent their representatives over here to study they said study 

the machinery and agricultural interests of the United States, study 

the educational interests of the United States, and see John B. Murphy 


operate. If that isn’t honor enough I dont know where we are going 
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to get it. 
Dr. Boyle: Mr. President, I have enjoyed this paper immensely. 
There are certainly two sides to it. I would like to ask Dr. Richard- 
son when she is closing to tell us what became of that man with that 
great drug. If it were such a good thing as those eye specialists be- 
lieved it was, surely that man must have done something to injure 
its value. What has become of the drug? What has become of the 
man? I would like to ask those questions. I would just say along 
the line of what Dr. Thrailkill has said that there is no man whois a 
greater advocate ef the education of medical men thanI am. I be- 
lieve that is wherein lies our great frotection, but you can’t educate 
honesty intoany man. Ifhe isn’t an honest man in the first place ed- 
ucation wont makchimhonest. Iam not theologian enough to know 
but what religion might do that. Ifa man is after money, if he is 
after great honor, why just let him know; let us all tell the young 
men when they come to us ‘‘here, my young man, if you are after 
honor, if you are after money, don’t go into the practice of medicine, 
go into law or something else for it; it is not in medicine. I was told 
by the woman who works with him that his practice from appendicitis 
operations alone was fifty thousand dollars a year. That man has 
made money, as far as that is concerned, but now as far as fame and 
honor is concerned with you and me, with medical men and women, 
it is all right, but it reminds me of a story. Those of you who attended 
Jefferson College will remember Leffman the clerk of that college. He 
was speaking once about the great Gross. Nearly everybody who 
studied medicine studied Gross. We speak of him as the father of 
American Surgery. On one occasion before they had the hospitals 
they have there now connected with the college a man was about to 
be operated on and they were using the operating room for a hospital 
and this man was in talking about it and coming downstairs—the 
Cierk’s desk was down near the bottom of the stairs, and the Clerk 
heard him talking with the elder Gross; he says, ‘‘you come back 
Wednesday and you will be operated on, come back at a certain hour 
and the operation will be done for you.” The man says ‘‘Well, who 
is going to do the operation,” he didn’t know to whom he was talking, 
and Professor Gross says ‘‘Dr. Gross will operate on you.” He says 
‘**Who is Dr. Gross?” ‘‘Oh,” Dr. Gross says, ‘‘he is all right, he will 
treat you all right” and dismissed him at the foot of the stairs. He 
walked down to the Clerk’s desk and walked backward and forward 
two or three times and he said ‘‘My God, Leffman, what is fame?’’ 
A man whose name was known intwocontinents. Whois Dr. Gross? 
What is fame? Fame with the medical man is alright among medical 
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men and women but nobody outside of the medical profession knows 
much aboutit. Icouldn’t helpthinking about that. Honor is alright 
in any profession. Let us tell the young men and maidens when they 
come to us to study a profession that honor and money must be ob- 
tained some other place than in the struggling practice of medicine. 
Dr. Pearse: Mr. President, I hesitate to say anything upon this 
paper for fear of hurting the feelings of the writer for whom I have 
the highest personal respect and regard, but there are some statements 
in that paper that I don’t like to leave go unchallenged. In the first 
place it seems to me that it is not right to measure successand reward 
in the medical profession by the standard of money. Ifthat is success 
in this world, well and good, we can all get it, and we can measure 
success in the medical profession by money and not fail in the com- 
parison, but it is not the way to measure success in anything if you 
please. I think a hundred thousand grocers or a hundred thousand 
business men can be compared wilh a hundred thousand physicians 
and not have the physician suffer seriously by the comparison. When 
I go into the different villages in the states of Missouri and Kansas I 
generally notice the Doctor’s house is one of the neatest, one of the 
best looking, one of the best appearing residences in the village; I 
don’t see any appearance of abject poverty as a rule, unless he isa 
man just started inthe work. I know that you can compare the fees 
received by Benjamen Harrison with our work to the disadvantage of 
the physician, I also know that you can compare the fees of Nicholas 
Senn to the fees of the lawyer who lives near me on a twenty foot lot 
in a poor old house in Kansas City to the disadvantage of the lawyer. 
Dr. Senn and men of that stamp are making lots of money, are wealthy 
men. In our Association of Surgeons in regard to damage suit cases 
we have a few, among them Dr. Murphy, who pay insurance on a 
practice of a hundred dollars a year, and that is not a lack of success. 
Now when you come to make the ridiculous statement that we should 
patent these valuable instruments, why if all the Murphy buttons that 
were ever sold in the world had a royalty placed on them John B. Mur- 
phy wouldn’t have received as much from the royalty all put together 
as he received for extracting the gallstones from the Governor of 
Illinois. Now if the doctor who wrote this paper wishes to call money 
success let her put her advertisements in the daily press as the business 
man does, work the scheme for all it is worth; she can get it, so can 
I. What I seriously object to is the statement that we have to invoke 
the aid of the State Legislature to pass a law to protect our infant 
industry against a white haired old woman in Boston. I challenge 
that statement as absolutely untrue and an outrageous and uncalled 
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for reflection upon the medical profession. We have never passed a 
medical law to protect the medical profession against the Christian 
Scientists. I have never heard that before from the lips of a medical 
practitioner, I have never heard it only from the Christian Scientists 
at Jefferson City; I am sorry to hear it from the lips of a regular 
practitioner. There have been no laws passed to protect our infant 
industry from a white haired woman in Boston. We have only said 
that when any man, woman, or child attempts to take into their hands 
the practice of healing that they shall prove their fitness to do so 
before they take up that practice. That is what we have tried to do 
by law, and that is all; there is no protection in that, and eur law 
does not say anything about what they shall practice, when they have 
proved their fitness to do so, and in this state you don’t even ask them 
to pass an examination. I don’t like the phrase of being tied to the 
retrograde past. You hear that expression a great many times to cover 
up a lot of shady practice, you hear it from the doctor whose methods 
smack of the lightning rod peddler, and you hear it from the man 
who has left his church and gone into a little coterie of people who 
have a broader religion, who don’t find themselves bound by the teach- 
ings of the Nazarine; it is used to cover up a lack of absolute integrity 
and truthfulness in the work, We are not tied to our retrograde past 
in any sense of the word, and the medical profession today is more 
successful than it has ever been. There is abundant success in it for 
every one who measures by the true rule that we ought to measure 

succcss in this world, whether you are a doctor, lawyer, merchant or 
anything else. There was a body of men met in Kansas City who 

were implement dealers; they met up there in one of the halls and 

discussed the implement business; down on a vacant lot not far away 

there was a tent and in it there was a display of implements and a 

brass band. I says to a friend of mine, ‘‘What are those fellows doing 

down there with brass bands?” And he says ‘‘They are scabs, we 

won’t let them in our association; they wont deal along fair square 

lines.” Success in the implement business don’t mean getting all the 

money you can any more than it does in the medical profession. Now 

along that same line success in medicine means that you will live a 

clean life, do a clean business, do just what you say you will do, that 

is, the best you can for your patient. 

Dr. Lewis: Mr. President, it seems to me that this discussion is 
taking a very wide range. The lady who wrote this paper in the 
start compared the medical man, if I understand it right, to the busi- 
ness world outside. I want to ask you right here are the people of 
the world helping the medical men to build buildings in comparison 
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to the court houses and the city halls and the churches in this coun- 
try? Who is spending the money? They are not spending much for 
the medical association. If we want to build a hospital we have to 
get donations. It don’t come from the masses; what we get from the 
masses comes grudgingly. The legal profession has largely the ad- 
vantage of us. We hold ourselves out as puritans; as the great pro- 
fession ethically, we are the good people, but who helps us? We 
don’t get it. I tell you gentlemen the lady’s paper is right. She is 
right about it. I don’t believe in the patenting of instruments, nor 
do I believe in charging people five hundred dollars for an operation 
when there is nothing the matter with them, but we ought to be able 
to compel people to pay us when we.do something. I can show you 
today men, lots of them in Topeka, Kansas City and in Pittsburg 
that are not making as much money asa peanut vender. The pea- 
nut vender is making as good a living as some of the rest of us. 

Dr. Richardson: Mr. President, may I say just a word. It is only 
this, I want to say that I am shocked and surprised at the position 
Dr. Pearse has taken and regret it morethan I can tell you. I didn’t 
intend to make my paper a personal matter but it seems that he has 
taken it as a personal matter. [insist that Iam regular, and that I 
was born a Republican and a Presbyterian of the old school and I am 
right there; every one of my family for four generations have been 
regular and I have no idea of speaking as Dr. Pearse thinksIdo. I 
didn’t put the profession on a money basis, I tried to make it plain 
that everything is given ‘o the people that could be given to them in 
an honorable way and I can’t say any more for myself. I simply will 
appeal to Dr. May to uphold me, to say that Iam straight and square 
and of the old school. I don’t want to hear any more of that kind of 
talk. 

Dr. Pearse: If I said the lady wasn’t straight, or wasn’t square, or 
wasn’t born a Republican, or a Presbyterian, or wasn’t of the old 
school I will take it back; I would like to ask her if I misquoted her 
as to passing laws to protect our infant industry from the little white 
haired woman in Boston? 

Dr. Frankenburger: Mr. President, sentiment is all right but 
sentiment don’t pay office rent, not a bit of it. When a man goes to 
practice medicine he doesn’t practice medicine for the love of human- 
ity; if you are sent for in the middle of the night or any other time 
and asked to go out you don’t do it for the love of humanity, if you 
did you would starve to death. Now they say the science of medi- 
cine; medicine is nota science but the practice of medicine is a 
science, but the doctors don’t make a science out of it. The secret 
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of the whole thing is in our own ranks. The trouble is we are not 
straight in our own ranks. In these societies where we meet we are 
all right, we are good fellows here but when we get out to practic- 
ing medicine every fellow is for himself. If we were all right among 
ourselves there wouldn’t be so much trouble in getting along. 

Dr. Matthews: Mr. President, I don’t know that I understood the 
essayist aud I simply rise for the purpose of asking her a question. 
If I understood, the position she took in her paper was this, that it was 
perfectly right to patent a surgical or other appliance used by physi- 
cians in their work. ‘That is one of the positions I understood her to 
take in her paper. The other point which she made in her paper which 
she seemed to antagonize was the code. If I understand her then, she 
takes this position, that we as physicians are wrong and are doing in- 
justice to ourselves in not encouraging the patenting of surgical ap- 
pliances and we further do injustice to ourselves by sticking to the old 
fogy code. Now if those are the positions she takes, if I am correct 
in stating them, then I am opposed to the paper. I don’t believe in 
patenting surgical appliances and instruments; Iam in favor of the 
code. I think the brightest men in the profession today and the men 
we most houor are the ones that hold that position. I don’t want to 
do the essayist an injustice; if Iam wrong I would like to have her 
make it clear, otherwise, I am opposed tu the paper. 

Dr. Hughes: Mr. President, I have just a word to say. I couldn’t 
say anything against her because I know her to have been born a Re- 
publican and a Presbyterian and straight and all that. The author 
of this paper and some that are discussing it don’t understand each 
other. Ina general way every man that is practicing medicine that 
has reasonable ability, that has given a reasonable amount of care to 
his work, will make a financial success sufficient to make him independ- 
ent, and after that the most important honor that can come to the phy- 
sician is the good that he may do in his profession. 

Dr. Boyd: Mr. President, I just want totake this ground. I want 
to say something for the doctor, too. The Doctor is allright. She 
has caused a great deal of good. I just want to say that I believe 
there is just as much good accomplished from these things when they 
are not patented as though they were patented. 

Dr. Green: I would just like to say a word in favor of the code. I 
believe that it is doing unto others as you would be done by, that is 
about the substance of the code. The only trouble is that too many 
physicians don’t do that; they frequently trespass upon the code while 
apparently upholding it. I suppose that some of the specialists per- 
haps wouldn’t stop to enquire whether the physician who had brought 
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a patient to him wasa regular or an irregular or something else. 
Now I have known that to be the case. Of course they are not all 
that way but they like business as well as any one else. I think if 
we would treat everybody fair and square, never say anything detri- 
mental to anybody, it we are not getting enough money out of the 
business for ourselves it is our own fault. If some of the physicians 
doing business for a corporation do it for the sake of getting a ride 
on the railroad and they don’t make enoush then it is their own fault; 
they are to blame. 

Dr. Richardson Closed the Discussion: There don’t seem to be any- 
thing left of me. Now I say this for my position, I will use Dr. Boyd 
as an illustration. ‘ou believe him to have done something rather 
wonderful in malaria, you will admit that he is doing something un- 
usual; the position I take is this, the Kansas State Medical Society 
ought to officially endorse him; we ought to take some action to have 
the medical society endorse him if he stands investigation, if he is 
what you believe him to be, and he should go before the world with 
that sort of thing behind him. New as to the patent laws, I say that 
when a man invents something remarkable you should endorse him; 
you should protect him in some other way beyond the financial re- 
sults of the work. As to what became of that drug, I don’t know 
what became of it. I knew nothing about it before and I know 
nothing about it since. ; 

Dr. Geo. A. Boyle, of Louisburg, read the following paper on ‘‘THy- 
drobromic Ether as an Anzsthetic:” 


HYDROBROMIC ETHER AS AN ANAESTHETIC. 


GEO. A. BOYLE, LOUISBURG, KANSAS. 


In presenting this subject for your consideration, I do not expect to 
be able to say anything entirely new or extraordinary, but I do hope 
to offer a few practical points and suggestions. I venture the asser- 
tion that not one out of every hundred physicians in Kansas, or in the 
United States, is using ethyl bromide as an anaesthetic. And yet 
when a pure article is used, and properly administered, I consider it 
far better and more convenient than chloroform or ordinary (sulphuric) 
ether or nitrous oxide, in minor surgery, for operations of short dura- 
tion. In dental work—extraction of teeth—I consider it the anaesthetic 
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ether far better, far more convenient and safer than ether or chloro- 
form, or nitrous oxide. Withchloroformor ordinary ether your patient 
is very apt to be very sick, with nausea and vomiting, often requiring 
one, two, or several hours of your, or your attendant’s or assistant’s 
time. With ethyl bromide the effects pass off in five to ten minutes, 
and your patient has neither nausea nor vomiting, and he walks out 
of your office the same as if no anaesthetic had been administered to 
him. Another advantage over ordinary ether, it can be used by gas or 
lamplight, being non-inflammable. No special or costly apparatusis 
necessary for its administration. 

In most of our medical text books you will find but little space devoted 
to hydrobromic ether. Prof. J. V. Shumacher in his Materia Medica 
says: ‘‘When pure it is aclear, colorless liquid, non-inflammable, with 
rather a pleasant odor and a hot sweetish taste. It resembles ether 
or chloroform to some extent in its effects when taken internally or by 
inhalation. Under the influence of light the bromine gradually sepa- 
ates, causing discoloration of the ethyl, when it becomes unfit for use, 
owing to the poisonous effects of bromine. For anaesthesia the pure 
ethyl bromide only should be used, as dangerous symptoms, even fatal 
results, have been ascribed to the use of impure preparations. In 
dosage it stands between ether and chloroform, and probably occupies 
the same relative position with regard to safety. Its characteristic 
effects when inhaled, are the rapid approach of anaesthesia, its brief 
duration, and the rapid return of consciousness.” Gould’s Dictionary 
of Medicine says: ‘‘It produces unconsciousness and anaesthesia in 
one minute and complete muscular relaxation in two or three minutes. 
The heart’s action is somewhat weakened. Return to consciousness 
after withdrawal of ether is prompt. The use may be followed by 
vomiting. According to some observers, death results from cardiac 
failure, while others believe it kills by direct action upon the respira- 
tory center.” 

From my class room notes I copy the following from a lecture de- 
livered in Jefferson Medical College, Philadelphia, February 3, 1887, 
by Prof. Roberts Bartholow: ‘‘Ethyl bromide differs from ether in 
being much less disagreeable in odor, less irritating to mucous mem- 
brane, and is non-inflammable. Can be inhalec with great facility 
even by children. Likely to be used more than at present. It must 
be given comparatively rapidly, with but slight admixture with at- 
mospheric air. Stage of excitement short and little depression. 
When given rapidly anesthesia brief, but may be kept up by inhal- 
ing more of it. Very little nausea, headache, etc., after its use. 
Two fatal cases from it did much to prevent its more general use. 
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Dr. Marion Sims, of New York, lost one case, and Dr. Levis, of Phila- 
delphia, lost one case. Dr. Turnbull and Dr. Levis did much to bring 
it into use here (Philadelphia). Questionable whether Dr. Levis’ 
case was due to the anesthetic. Case was one of chronic tuberculo- 
sis. It does not depress the circulation nor the respiration, but when 
given for too long a time, and too much, death is from failure of res- 
piration. Properly used it stimulates respiration. Dr. Sims’ fatal 
case occurred about the same time as Dr. Levis’, This was in 1879 
and ’80. Dr. Sims’ case was an operation lasting some hours. The 
patient died eighteen hours after the operation. Body said to have 
had an odor of bromine after death. Used by a Baltimore surgeon, 
Dr. Chisholm, in ophthalmological practice. It is an anzsthetic for 
short operations, but may be continued when necessary.” 

I well remember that we students, in talking over this lecture, 
concluded that hydrobromic ether was too uncertain for our use, and 
that we should let older practitioners experiment with its use—that 
ordinary ether and chloroform would be good enough for us—after we 
began to practice. Itis very doubtful whether I should have ever used 
it had it not been for my association with Dr. J. D. Bryan, now of 
Ottawa, Kansas. I formed a partnership with him in September, 1887, 
and at that time we had no dentist in our town, and consequently we 
had to extract a great many teeth for our patrons. I found Dr. Bryan 
using hydrobomic ether in extracting teeth, and he informed me that 
he had been using it successfully for several years past. Since that 
time I have always used it for minor su: gery, and have administered 
it over three hundred times, without a single mishap or untoward 
symptom of any kind. Sol feel that I have had experience enough 
with it to know at least something about it. With this as with all 
other anaesthetics, I never administer it without the presence of a third 
party. The dose or amount needed is small, being but one or two 
drachms usually. I would state here that I have never used it in 
operations where prolonged anaesthesia was necessary, nor would I 
advise its use in any but operations requiring but a few minutes time. 

I use a common towel, folded into a cone and closed at the apex to 
exclude the air. I administer it with the patient in either the recum- 
bent or sitting position. I have gotten into a sort of routine habit of 
giving the patient a drachm of aromatic spirits of ammonia, or a little 
brandy or whisky just before beginning the inhalation. With the 
patient’s clothing loosened about the neck, and false teeth removed, 
as for any other anaesthetic, he is assured that he need have no fear, 


that anaesthesia will be rapid and complete, that he will feel no pain, Fi 
and that after a very few minutes he will be able to walk out of the [¥ 
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office feeling as well as if he had never taken it. Patient is also in- 
structed that the ether is very volatile, and that when everything is 
ready he must do no talking nor ask questions, as all must be done 
quickly. He is then instructed to take very deep inhalations, and is 
told that at first a smothering or suffocating sensation will be produced, 
but to have no fear on this account. He is also told that I will ask 
him frequently if he feels numb, or feels the effect of the ether, and 
he is instructed to answer ‘‘yes” or ‘‘no.” He isalso told that when 
he ceases to answer he will be given a few more ‘‘whiffs” of the ether, 
and he will then be sound asleep. I then proceed as follows: Having 
everything in readiness, I pour what I guess to be one or two drachms 
of the ether into the cone and immediately place it over patient’s 
mouth and nose, excluding all atmospheric air as nearly as possible. 
I then say to him ‘‘Now take good, deep breaths, and don’t be afraid 
of it choking or smothering you. Tell me when you begin to feel 
numb, or to feel its effects.” Isay: ‘‘Now do you begin to feel it?” 
Whether he answers yes or nol say: ‘‘All right, keep on breathing 
eeply.” Inavery few moments, when I again ask him if he feels it 
I get no response, and, in a very few moments more he is thoroughly 
anaesthetized. Another thing, the patient, having been told repeat- 
edly to breathe deeply and rapidly, as he begins to lose consciousness 
he breathes with all his might, so to speak; but as he becomes thor- 
oughly anaesthetized, his breathing suddenly drops to normal. 

I have noticed but little, if any, period of primary excitement in its 
administration; but when ‘‘coming to” or recovering from its effects, 
there is often a few minutes of excitement, especially if the opera- 
tion has been prolonged until returning consciousness. This excite- 
ment is similar to alcoholic intoxication—or to that caused by chloro- 
form or ether—-but it is very brief. I think I have had but two or 
three cases of slight nausea, and but one of actual vomiting with 
severe headache and dizziness, following its use. To sum up, I would 
say that Iam very partial to hydrobromic ether as an anesthetic in 
all minor operations of short duration, because, on account of being 
non-inflammable it can be used by gas or lamplight where ordinary 
ether cannot be used on account ofits requiring no special appara- 
tus for its administration, and on account of its rapid production of 
anaesthesia, and rapid return to consciousness, without nausea, vom- 
iting or prostration. 

Discussion of the foregoing paper will be given in the September 
number of the JouRNAL. 
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RE-ORGANIZATION IN THE A. M. A. 


THE members of the Kansas Medical Society should be interested 
in the reorganization movement of the American Medical Association, 
because in our plans to re organize the Kansas Medical Society we 
have tried to anticipate the action of the A. M.A. How near we 
succeeded each may judge from the report of the committee, which 
follows, and which was adopted by the A. M. A. 

There seems to be lacking a very necessary feature in this plan of 
re-organization if it is to bring about any great betterment of State 
and local organizations, or, at least, if it is expected to make local 
societies subordinate to the state society. The American Medical 
Society recognizes all local societies and accepts members therefrom 
as readily as from state societies. Membership in the A. M. A. 
should only come through the state society. Life of membership in 
the A. M. A. should depend upon the good standing of the member 
in his local and state societies. As it is now, members join state or 
local societies until they have gained admission to the A. M. A., and 
they then drop the local affiliation. 

The re-organization of the A. M. A. can not be of any material 
benefit to state organizations until some change is made in the 
m-2thods of acquiring membership. The advantages of re-organiza- 
tion tothe A. M. A. are self-evident and the suggestions to state 
societies are certainly well pronounced, but state organizations need 
the assistance and protection of the stronger society if it is to be much 
of a factor in many states. The report of the committee is as follows: 

1. The delegate body shall hereafter be known as the ‘‘House of 
Delegates of the American Medical Association.” 

2. The House of Delegates shall consist of not more than one hundred 
and fifty members, and shall be created as follows: (a) one delegate 
for every five hundred members or fraction thereof of the State and 
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Territorial societies recognized by the American Medical Association; a 
(6) one delegate from each of the Sections of the American Medica] h 
Association, to be elected as are other officers of the Section; (c) one ® 
representative each from the U. S. Army, the U. S. Navy, and the U. ti 
S. Marine Hospital Service. mm 

3. Delegates representing the State societies shall serve for two 
years; one half, or as near as may be, of such delegates to be elected aj 
the first year for one year only. Ww! 
4. Whenever the number of delegates exceeds one hundred and fifty an 
there shall be such a reapportionment among the affiliated State socie- | 
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low that number. 

5. The House of Delegates—as the Sections—shall hold its sessions 
daily, from 9a.m. to 12m. and from 2 p.m. to 5 p.m., or so much of 
such time as may be necessary, provided that it shall hold no session 
on the morning of the first day of the annual meeting, nor during the 
time of the General Sessions. 

6. The General Sessions of the American Medical Association shall 
be composed of members and delegates who may be in attendance at 
the annual meeting, and the time of meeting shall be 11 a.m. on the 
first day of the annual meeting, 7:30 p.m. on the first three days of 
the annual meeting, and 12 noon (or such other hour as may be 
agreed upon) on the last day of the meeting, which session shall be 
for the installation of the officers for the ensuing year and other con- 
cluding exercises. 

7. All the officers of the Association shall be elected by the House 
of Delegates, but no member of the House of Delegates shall be elig- 
ible to any office whose incumbent is elected by that body. 

8. Noone shall be elected a member of the House of Delegates 
who has not been a permanent member of the American Medical As- 
sociation for at least two years. 

9. The election shall take place on the morning of the fourth day 
of each annual meeting. 

10. No one shall be elected to any office who is not present at the 
annual meeting at which the election occurs. 

11. The officers elected shall be installed at 12 o’clock on the last 
day of the annual meeting. 

12. The membership of the Association, in addition to the dele- 
gates, shall be composed of permanent members, honorary members, 
and associate members. 

While the committee fully appreciate the fact that its duties do 
not extend below the American Medical Association, nevertheless it 
has, in the interest of a complete organization, considered the State 
and local societies, and to complete this urgently required organiza- 
tion of the regular medical profession, offers the following recom- 
mendations to the various State and Territorial medical societies: 

(a) That each State society shall at the earliest possible moment 
appoint a Committee on Organization, to which shall be referred, 
with the Association’s endorsement, the report of your committee, 
aud especially that part which refers to State and county societies. 

(6) That each State society immediately raise fuuds and employ an 
organizer to organize the profession in its territory. 

(c) That the State Societies unitedly agree to federate themselves 
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in the American Medical Association, and as a preliminary to this 
adopt a uniform organic law in regard to certain fundamental prin- 
ciples, viz., to divide their annual meeting into two branches, legis- 
lative and scientific; the legislative branch to be as small as is com- 
patible with representation from all the county societies, and to be 
composed of delegates elected by the county societies. 

(d@) That membership in the county or district societies shall con- 
stitute membership in the respective State society without further dues, 
and that no one be admitted to membership in the State society except 
through county or regular district societies. 

(e) That funds to meet the expenses of the State society be raised 
by a per capita assessment on the county and district societies. 

(f) That a united effort be made to influeuce special societies to 
limit their membership to those who support the regular organization, 
and the semi-national and miscellaneous societies to encourage syste- 
matic organization, by covering a definite territory and also by limiting 
their membership to supporters of the regular organization. 

(g) That each State society create a permanent committee and a 
fund for the purpose of enforcing all medical laws in every part of its 
territory. 

(hk) That each State society co-operate with the American Medical 
Association and with the other State societies in solving the problem 
now before the profession relating to medical education, medical legis- 
lation, reciprocity, licensing, etc. 

Your committee further recommends that a committee of three be 
appointed at the St. Paul meeting to continue, in behalf of the 
American Medical Association, the plans authorized in this report, 
and to act in conjunction with the large committee to be appointed 
by the various State societies. Your committee also presents here- 
with supplementary arguments in favor of organization. All of 
which is respectfully submitted. 


Tuk generosity of Mr. John D. Rockefeller has established an insti- 
tute to be known as the Rockefeller Institute for Medical Research. The 
purpose of the foundation, as the name implies, is to furnish facilities 
for original investigation, particularly in such problems in medicine 


and hygiene as have a practical bearing upon the prevention and J 
treatment of disease. The sum of $200,000 has been placed at the | 
disposal of the board to begin the work, not as an endowment, but to | 
be used in a series of years for current expenses. The home of the 7 
institute will be in New York, although, as will be evident from the 7 
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make-up of the board of directors, medical men from neighboring 
cities will share in its management. The board, as at present con- 
stituted, is as follows: President, William H. Welch, M.D., Balti- 
more; Vice-President, T. Mitchell Prudden, M.D., New York; Sec- 
retary, L. Emmett Holt, M.D., New York; Treasurer, C. A. Herter, 
M.D., New York; members, Theobald Smith, M.D., Boston; Simon 
Flexner, M.D., Philadelphia; H. M. Biggs, M.D., New York. 
It is not intended to build at once, but with the funds placed at the 
disposal of the board, research work will be begun under its direction 
in several different places. The immediate aims of the board are 
two-fold. First, to shape the lines of the work along which the in- 
stitute may wisely develop, both in contributions to knowledge and 
in the applicatihn of existing knowledge to humane ends. It is felt 
that when this is done, such local habitation as the future of the in- 
stitution shall require can be more wisely planned. The potential 
value of an institution of this kind, and under such auspices, to med- 
ical science and to the interests of humanity can hardly be over esti- 
mated.— Exchange. 


THE State Examining Board has had a little trouble—just a little 
—not nearly so much as was expected. It seemsstrange that those 
whom the law is supposed to benefit should make trouble. The other 
fellow has a right to, but the man who has a diploma or other legal 
evidence of qualification don’t help matters any by making a fuss. It 
isn’t wise to stir up a legal muss over a law which is so new. If 
strained too hard it might break. Let us not see any flaws in it until 
they are shown to us. We have all worked hard for a law and we 
have got something—let us keep it till we can get a better one. 


UNLEss another spell of serious hot weather interferes we expect to 
have some letters from the various departments of the Society. Doc- 
tors, like other people, object to doing any more than is absolutely 
necessary when the thermometer is over 100° in the shade. The 
President has promised to make some suggestions for the benefit of 
the society. We hope however that every member will consider these 


+ pages open to him and use them accordingly. That is what the 


JOURNAL is published for and we don’t care to do any more of the 
writing than we can help. 
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